Brucellosis is a zoonotic infectious disease caused by the bacterial genus Brucella. It may affect several species of domestic and wild animals, as well as humans and considered one of the most common zoonotic diseases worldwide. The organism has the ability to survive in the intracellular environment, contained within polymorphonuclear cells and macrophages. The infection may be localized or systemic and soft tissue involvement is one of the rare presentations of localized brucellosis. Brucellosis in breast tissue, however is quite rare in human infections. These rare and nonspecific forms of brucellosis pose diagnostic challenges to clinicians.
INTRODUCTION
Soft tissue manifestation is one of the rare forms of localized brucellosis. Furthermore, breast involvement in the course of the disease is quite uncommon in humans (1) . Clinical diversity and nonspecific manifestations of the disease may result in misdiagnosis (2) . Identification of organ involvement is particularly important for the management of diagnosis, treatment, and prognosis of the disease, especially in the case of rare and nonspecific clinical manifestations (3) . In this study, we aimed to report an unusual presentation of brucellosis which manifests as breast involvement.
CASE REPORT
We describe a 51 years old woman with a breast mass causing tenderness, redness and warmth around the mass on the left breast. The patient also had systemic symptoms such as weakness, night sweats and fever which started ten days before the breast mass was noticed. The patient living in a rural area of Black Sea region in Turkey was dealing with livestock raising. No other specific symptoms were noted during physical examination.
Laboratory test results were as follows; mild leukopenia and neutropenia (4. were between 13-44 years old. The typical symptoms were arthralgia and fever; prevalent clinical signs were fever and hepatomegaly. The most common complication was osteoarticular involvement (25.3%) and local infiltrations were observed in 36.1% of patients (6) . Focal involvement occurs with direct contact or haematogenous spread of the bacteria. Mammary infiltration is extremely rare in human infections even though it is common in animals (7).
To the best of our knowledge, there are as low as seven cases of mammary abscess and two cases of breast implant infection in humans due to Brucella spp. reported in the literature, interestingly four of these cases being reported from Turkey (1, (7) (8) (9) (10) (11) (12) (13) . Breast abscess in two of the cases was bilateral and lymphadenopathy was also detected (9, 10) . In two of the cases, some other accompanying localized manifestations such as unilateral posterior uveitis and vertebral bone abscess were also noted (7). Additionally, in one case, systemic brucellosis was diagnosed and in another case accompanying hepatomegaly was detected (1, 7). One of the cases was a pregnant woman (7). All patients had nonspecific laboratory findings except for positive agglutination test results. Radiological findings were indicative for abscess formation but they were erroneously evaluated in favour with malignant mass in some cases. Doxycycline and rifampicin, doxycycline and streptomycin, or rifampicin and tetracycline combinations were the chosen regimens as the antimicrobial therapy (1, 7, 8, 14, 15) . In contrast with other cases, in our case no systematic or local finding suggestive of brucellosis infection was noted, also laboratory tests, except for the agglutination tests, were nonspecific.
Even though half a million human brucellosis cases are being reported annually, these numbers don't reflect the actual number of infected individuals. World Health Organization predicts that these numbers are 10-25 times higher than being reported (16) . 
